MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_01’?462

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

A S o v , 48 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registr) is . Tslmﬂnmary Registration District No. -.1.093_1.9[:"’.! s No, _ _'?_ o N 3
ON THIS STUB g 0d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (F insfitution: Residence before
a. COUNTY a. STATE Mo. b, COUNTY admiasion)

b. Cg;! {If outside corporate limits, give TOWNSHIF only) . Length of stay in 1b c. CiTY . Inside Limits

V5 300
Rev. 4/59

oR
TOWN St. Louis owd  gt, Louis Ya g N D
c. FULL NAMEOOF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give locetion) Reside on Form

INSTTUTION St. John's Hospital Yerf) Ned APorEE5529 Mardel Yer O No 8

——

w| m
\
H‘IDATE AMENDED

3. NAME OF DECEASED First Middle JLanr 4. DATE Manth Cay Year
(Type or print) John R. Campbell DEATH May 4 1963

5. SEX 4. COLOR OR RACE 7. Married 1]  Never Married [J Fa. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR_
M Widowed {1 Divoreed O 10_25_1896 66 Mnnth-[ Days | Hours Min,

10a, USUAl OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

i B§ee ST B P1"MéTES. |Bell Telephone Co. | St. Louis, Mo. U.S.A.

135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Campbell Mary Mc Carth Helen M. Campbell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . [17. INFORMANT Address
no, ar unknown) ‘ {1 ye ‘1' i\awu or dates of ser

M es 1 Helen M. Campbell 5529 Marde]

R
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAIL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} /e D AT ic CoAAh

o

(4]
Ny

"o~

0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

(=]

DOCUMENT

which gave rise 1o
sbove couse (a),
atating the under-

lying cause last OUE 7O (g} A“Je o4 (ﬁrt'-f'ﬂl’ L. o'?c' Re C.+U A4 wasRnse o ne

PART Il. OTHER SIGNIFICANT CONDI1ION5 CONTRIBUTING TO DEATH but not releted to the terminasl PART lil. If decossed was female was
duuu condition givan in PART ) {a) _there a pregoancy-in last 90 days.

: Mo D totsra /5‘5‘& ' [0 Yes T O No | O unknown

T WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE | 70b, DESCRIBE HOW INJURY OGCURRED. (Enter nsture of injury in-PART 1 or. PART 11 of item 1B.)
PERFORMED? o a a . i

YES Gk NO
20c. TIME QF Hour Month, Day, Year

INJURY a.m.
B

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION A COUNTY
WHILE. AT WORK [ fsrm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from 3 -3 !~ é { h__\&-ﬂi—ﬂ"d last ““"-:i'r:‘““ on b= .3 "?

Death occurred ot 1 40 ) | . &8 m on the data stated sbove, and I_u the best of my knowledge, from the ceuses stated.
- DATE SIGNED

22a. SIGNATURE {Degr ‘,ca' title) 22b. ADDRESS - . k
Vbt 20 g IN-D. | 440 [ pfwplon Nayes.
N 23d. LOCATI [City, town, or. county)

Conditiond,. if lny,} DUE TO (h)ﬂ(ﬁf&"]"ﬂ-f} & Ca-r-c.uuam;p '7‘3 Zf vV e i aﬂ/(dlaava—

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

23k, DATE 23c. NAME OF CEMETERY OR CRFMATORY (Staté)
5—7-63 Calvary Cemetery St, Lo o
24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. 8Y LOCAL REG. 26. RE RAR'S IGNA ” p

Kriegshauser 4228 S. Kingshighway MAY 6 1963 el

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STA‘I'EMEN'I’ BY LICENSED EMBAI.MEI!

o - .o - A . - e

| hereby cerfify that the :body whose name is recorded on.the.reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

s

working under my personal supervision. =

Student. i ﬂ

Signature of Student Embalimer

o *" Licensed Embalmer No._ X 220 7
ie o _
« 7. e, PIO. Address/ %&(- ;L‘G—M—b )7‘—'-67

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply
with the above. consmutes grounds for revocation of license). . .

if embalmed” by 2 STUDENT, he also-shall sign in- his"OWN handwrmng G - g

If this body is not embalmed, fact should be so stated above.
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